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suits he believes that in the majority of cases institutional treatment is 
necessary. In this treatment, employment of the patients is essential for 
their betterment, and conduces to economy in their support at the institu¬ 
tion. Defendorf (Middleton, Conn.). 

ARCHIVES DE NEUROLOGIE 

(Vol .XV, 1903, No. 88, April.) 

1. Historical and Critical. Physio-psychology of Women in Religious 

Orders; the Nuns of Port Royal (Fifth Series of Five Obser¬ 
vations). Charles Binet-Sangle. 

2. Upon Some Clinical Particularities of Facial Neuralgia and Its Treat¬ 

ment by Electricity. A. Zimmern. 

3. Fibromatose and General Paralysis. Dr. A. Culi.erre. 

I. Women in Religious Orders, etc .—The author presents an interest¬ 
ing study (to be continued) of the lives and mental ami physical experiences 
of three nuns of the famous convent of Port Royal, since destroyed (near 
Paris, France). The facts are obtained from various historical, biographi¬ 
cal and statistical works cited by the author, and the study carries us back 
to the year 1661, the time of the Jansenist controversy, when the nuns, upon 
pain of dismissal to other and, in the Catholic sense, orthodox communi¬ 
ties, were required to sign a “formulary'’ condemning certain five proposi¬ 
tions contained in Jansen’s treatise upon the theology of St. Augustine. 
When we consider that the propositions were upon such subjects as Free 
Will, Divine Grace and Predestination, we cannot wonder that the sisters, 
who had sought rest for their souls behind the convent veil, should have 
been driven into torment of mind, when compelled to decide whether they 
were bound in conscience by the decision of the church on those subjects, 
while in their own understanding, they held different views. Under stress, 
some would sign, and thereupon be seized with mental torture, dreading the 
fate promised to liars and hypocrites. Mind acted on body and aggravated 
physical maladies. The author, after stating at much length the story of fif¬ 
teen years of bodily illness and of occasional moral suffering, in the life of 
the nun Margarite Dupre, and relating particularly an account given of her 
entire relief, in answer to a special prayer, from all her bodily illness for 
three months, makes the following summary of her case. 

Character .—Haughty and of a “nature prompt and lively,” she bacame 
under the influence of religious suggestions, reserved, quiet and humble. 
She called herself “a poor ignorant” and busied herself with labors to the 
most lowly. 

Sadness .—She exhibited a predisposition to sadness. In 1661, dysen¬ 
tery declared itself upon an occasion of mental distress. In 1662 her ab¬ 
scesses of the liver were accompanied “with great spiritual suffering.” In 
1664, during her exile to the “Anonciades of S t.Denis,” the news that cer¬ 
tain nuns of Port Royal had signed the formulary plunged her into dejec¬ 
tion. Herself urged by the archbishop of Paris to surrender, “she passed 
five days in weeping, in despair of her condition, distracted between the fear 
of offending God in signing and having always to suffer for not signing,” 
“in pain and transported with agony.” She finished by submitting and 
gained only new disquietude. The day of her return to Port Royal, she 
remained in a corner of the church “praying and weeping.” At that time 
“she slept little at night.” Finally, being convinced that the signature was 
a wrong act, she accused herself of her fault “in terms most humble and 
most touching and with great abundance of tears.” “From that moment 
she felt the greatest joy that she had ever experienced, mingled with heart¬ 
felt grief for her sin.” She continued to deplore it and had frightful re¬ 
morse on account of it. 

Suggestibility .—She said d propos of the pseudo miraculous, as the 
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author calls it, remission of her illness: “I have not only received that grace 
by the intercession of our dear mother, the deceased abbess Mother An- 
gelique, but also some other grace, very secret and very considerable, that I 
am not able to publish; and 1 can give assurance that I am never inspired 
to demand anything of God that I do not obtain it, by her intercession.” 
This gives the measure of her suggestibility. She had made her pro¬ 
fession at a convent of the Congregation of Notre-Dame in Flanders, when 
“at the end of two years the 18 December, 1651, she was received at Port 
Royal, without dot.” There she receives the suggestions of Antome Sin- 
glier, director of the nuns and of the abbess Jacqueline Arnaued, who, says 
she, “takes possession of my heart.” Having refused to sign the antijan- 
senist formulary of 1661, she was in 1664 exiled to the Annonciade of Saint- 
Denis. Here she made nine novines daily. In the first months, she gloried 
in her resistance, but at the end of ten months of captivity, “she allowed her¬ 
self to be so carried away by considerations of blind obedience to her su¬ 
perior, that forgetting everything else, she signed the formulary purely and 
simply under the direction of M. de Perefixe,” and she did it “with great 
uneasiness of mind.” “She was then ill and feared to die in criminal dis¬ 
obedience.” “She signed also the new formulary by the mandate of the 
archbishop.” Returned to Port Royal and again submissive to Jansenist 
suggestion, she retracted her signature and refused to sign the formulary 
of 1665. Besides, wishing to multiply the proof of her repentance, she 
made several copies of her retraction, which she cast from the windows 
and underneath the walls of the monastery, at that time blockaded. She 
died at Port Royal in 1666. As to the supposed miraculous answer to 
prayer, the author considers it either merely a coincidence or that it was 
produced by “auto-suggestion.” 

The second observation is upon 'the case of the nun, Anne-Marie de 
Flecelles de Bregy, who was a relative of Cardinal de Retz. She had a 
strength of character which nothing could move. “I am seized,” she writes 
in 1664, when of the age of thirty-one years, “with a certain fear, that I 
have not enough of fear.” And d propos of the nuns, who had signed the 
antijansenist formulary, it has put me in such a trembling and terrible fear 
lest God should abandon me, that I have instantly supplicated him for 
grac eto cling to him and to suffer all my life humiliations, afflictions and 
maladies of every sort to obtain the help of his grace and the gift of per¬ 
severance never to abandon the truth.” “Why shall I not tremble? Why 
shall I not fear, when we see those fall, by whom one expected the salva¬ 
tion of Israel—It is a sorrow the most affecting in the world.” 

She was exiled to the Ursulines of Saint Denis, but returned the next 
year and signed with her blood a declaration that she persisted in her re¬ 
fusal to sign and disavowed all that she should be made to do in her last 
illness. She resisted to the end, dying at the age of fifty-one. 

The third observation is similar in character. The author’s conclusions 
are to follow in later number. 

2. Treatment of Facial Neuralgia .—This is the conclusion of a pre¬ 
vious contribution, relating to the department of Electrotherapy in the 
Charcot Clinic. The author finds it difficult to explain that certain mono- 
graphies no longer insist upon the electrical treatment of facial neuralgia 
and that others pass it by in entire silence. Does not, he says, Gilles de la 
Tourette affirm that if medical means fail, there still remains surgical treat¬ 
ment, treatment full of dangers and chances, but outside of which there is 
nothing to try? Does not Mauclaire also say that when medical means 
have been utilized without success, the physician “ought to give place to the 
surgeon,” and does not this author counsel to operate at once and without 
waiting, under the pretext that to wait is to give the nevrite ascendency and 
to the encephalic lesions time to evolve? And he adds: “Although the re- 



658 


PERISCOPE. 


suit should not be perfect (Trousseau affirms that he has never seen a 
complete cure of tic douloureaux of the face), we can say with Monod that 
one year of well being in the course of an affection which imposes veritable 
torture constitutes a benefit appreciated by the patient, so much more, as 
the intervention is free from dangers (nevrectomy).” The author, con¬ 
trary to this opinion, will not admit that after a conscientious trial of 
medical methods, the physician effaces himself without hesitation before the 
surgeon. A place, an important place, he says, should be reserved for elec¬ 
tric treatment, which, in all cases, we should have interest to attempt be¬ 
fore dreaming of a surgical intervention, however light. The author men¬ 
tions the various surgical methods and gives some statistics of the great 
danger of a fatal result in gasserectomy, and in view of the benefit to pa¬ 
tient shown in some fifteen cases that he reports at length, he states that 
he tilings that “course to pursue” should be the following: 

(1) In cases of neuralgia, with well determined etiology, we should 
have recourse to their specific treatment. (2) In neuralgias of a mild type, 
we should commence by resorting at first to the usual medications, free to 
recur in case of insuccess to electricity, which will bring about almost cer¬ 
tainly a complete cure. (3) In neuralgias of a grave type, after one 
has established the inefficacy of medical treatments, administered in a 
methodical fashion (among them opiatic treatment) we should submit the 
patient to electrization, during a time sufficiently long to judge of the ef¬ 
fects obtained (minimum three months) and we should not decide to em¬ 
ploy a surgical intervention, except in case of absolute insuccess. In last 
analysis a peripheric operation might be tried (nevrectomy). But it is only 
in despair of the case (en desespoir le cause) and before the formal de¬ 
mand of the patient or the positive threat of suicide, that we should re¬ 
solve to propose gasserectomy. 

3. Fibromatosis and General Paralysis. —The author, in presenting the 
case of a woman afflicted with dermofibromatose. and of whose desperate 
condition he gives a photograph, asks: Is the affection, known under the 
name of the Malady of Recklinghausen always congenital? Is it due to 
an anatomic alteration of the nervous system ? It is not yet incontestably 
established. Still we understand that the authors admit that, in subjects 
afflicted with this malady, there exists a certain congenital feebleness of the 
nervous system, which places them in a category apart from degenerates. 
Upon this point, the case we present and which, believe us, offers a case 
hitherto unique of general paralysis in a woman afflicted with congenital 
and probably hereditary dermofibromatose, may have a certain interest. 
The patient was a woman, aged forty-seven, a street vendor, married and 
with one child ; admitted to the hospital in April, 1901; chronic alcoholism, 
dementia, impulsion to suicide, vague idea of wealth and afflicted with gen¬ 
eralized fibromatose of the entire external tegument The back from the 
neck to the sacrum is literally covered; upon a foundation of little sessile 
fibromes are attached numerous soft excrescences with large pedicule, par¬ 
ticularly in the median region. The patient affirms that “she had that from 
birth,” and that her mother was afflicted with similar tumors. June_i she 
was attacked with erysipelas of the face, following an excoriation of the 
nose, which later was cured. June, 6 an epileptiform attack. In December 
further series of like attacks. January 5, 1902.—Grippal enteritis of grave 
form, followed with cachexia, slough of sacrum and progressive marasmus. 
May 6.—After a series of attacks, the patient, profoundly cachectic, suc¬ 
cumbed. 

Comments. —We do not know whether, aside from alcoholism, we can 
attribute any other cause in this case of general paralysis. We are ignorant, 
notably, whether this patient has had syphilis. The only thing besides 
which appears to us interesting in this observation, is the coincidence of 
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fibromatose, an affection congenita! and familial, as the patient said (and 
there is no reason to suspect her veracity, for she has never varied on this 
point in spite of her state of dementia), and of peri-encephalitis, a malady 
held as the most accidental of psychopathies, and considered generally as 
developing ordinarily otherwise than from predisposition and in individ¬ 
uals with brain primitively well constituted. Or, if fibromatose is the in¬ 
dex of a congenital feebleness of the nervous system, following the exact 
expression of the authors, this case should be added to those already num¬ 
erous, where we see general paralysis attack the predisposed, the degen¬ 
erate, even also imbeciles. In 1888, L. F. Arnaud published two cases of 
general paralysis in imbeciles, recalled two analogous observations, one of 
Morel, the other of Christian, and attributed the congenital cerebral fee¬ 
bleness of the patients to the alcoholism of parents. In 1893, my interne, 
Gagnerot, in his thesis, entitled, “Of Predisposition in General Paralysis,” 
gave some examples of paralysis, grown upon the soil of degeneracy. In 
1897, L. Chappelletti published an article upon general paralysis in imbeciles. 
In 1898, I myself, in the Annales Medico psycho-logiqucs, gave observation 
of the same kind and advanced the opinion that “almost all general paraly¬ 
tics of the rural class are weaklings.” "The observations which I have col¬ 
lected since are not of a nature to make me change my opinion. 

Richards (Amityville). 

NEUROLOGISCHES CENTRALBLATT 

(Vol. 22, 1903, 'No. 5, March 1.) 

1. The Acromial Reflex. W. v. Bechterew. 

2. The Carpo-metacarpal Reflex. W. v. Bechterew. 

3. New Contribution to the Physiology of the Tendon Reflexes. Prelimi¬ 

nary Contribution. A. E. Stcherbak. 

4. Vesical Incontinence and Paralytic Manifestations in the Extremities 

in Focal Softening in the Subcortical Ganglion. A. Homberger. 

5. Further Contributions upon the Developmental (Myelogenetic) Regions 

in the Human Cerebral Cortex. P. Flechsig. 

1. Acromial Reflex. —Bechterew calls attention to a periosteal reflex 
obtained by striking with the percussion hammer, the acromial portion of 
the scapula and the coracoid process. This reflex consists ordinarily in a 
flexion of the forearm, sometimes in an inward rotation of the hand and 
in exaggerated cases in a flexion of the fingers. These movements are pro¬ 
duced by a contraction of the cervico-brachialis and biceps muscles. The 
reflex is obtained in any condition where there is a heightening of the re¬ 
flexes as in organic hemiplegias and in amyotrophic lateral sclerosis. 

2. Carpo-metacarpal Reflex. —Bechterew describes a periostal reflex 
obtained by striking the carpus and the adjoining metacarpal region result¬ 
ing in a flexion of the fingers with the exertion of the thumb. The pa¬ 
tient’s hand should be held with the dorsum upwards. It is obtained in 
organic lesions situated above the cervical swelling, especially in organic 
hemiparesis or hemiplegia, as of cortical or capsular origin. 

3. Physiology of Tendon Reflexes. —Stcherbak records some interesting 
experiments upon animals. By means of a tuning fork rapid vibrations to 
the hind leg of rabbits were applied, which resulted in a heightening of the 
knee reflex, knee clonus, which could be produced by tapping, and passive 
movement of the knee joint and spastic tremor. These phenomena could 
be produced by irritation of the other foot. Rapid passive movement 1000 
to 1500, also produces a similar condition. Cutting the spinal cord above 
the center for the knee reflex and applying rapid vibration produced a 
heightening of the knee reflex, but no clonus or spastic tremor. These vi¬ 
brations had no influence upon the animal’s general condition , or muscle 



